Editor's Note: This column is being initiated to address the issues, possibilities, tribulations and benefits of the mechanization ofoccupational health information retrieval. On a quarterly basis, various aspects of information management will be explored by experts and occupational health nurse practitioners who are willing to share their expertise and experience. Column topics will arise from questions submitted by Journal readers and will be directed by the Section Editor to an appropriate author for development.
The diverse work environments, junctions, roles, and backgrounds of nurses engaged in occupational health require that a broad range ofissues be addressed. For the column to serve as an effective clearinghouse for information, occupational health nurses who have experience in the use of computers in varied settings and roles are encouraged to register their name and area of computer expertise with the Editor for reference. Please submit questions and/or your willingness to respond to information requests via the quarterly column to: Informatics in Occupational Health Column AAOHN JOURNAL 6900 Grove Road Thorofare, NJ 08086 ABOUT THE AUTHOR:
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T he role of the occupational health nurse has changed dramatically over the past decade. Historically, the occupational health nursing process consisted primarily of delivery of employee health services to address immediate health needs.
Today, in addition to those services, the occupational health nurse is asked to assess and monitor health risks; predict and intervene to prevent illness and injury; develop and deliver health education and training programs; support managers to ensure healthful work environments; and assure corporate compliance with laws and regulations. Each new function blended into the practice palette has an accompanying information requirement ranging from documentation, notification, report generation, billing, and scheduling to evaluation of programs and client outcomes.
To efficiently handle the complexity and volume of information and achieve the speed required to manage it, occupational health nurses must seek more refined methods of collecting, analyzing, and using data. Just as the coordination and implementation of functions in this expanded role requires the development of many new practice skills, information management necessitates acquisition of additional skills by the occupational health nurse as well.
The "tools of the trade" also have changed. Equipment used to administer health services to clients in the occupational setting have evolved from simple, manual instruments to complex, highly sensitive equipment which requires greater levels of training and proficiency. The typewriters, dictaphones, file cabinets, and mimeograph machines of the 1960s and 1970s have been displaced by sophisticated photographic, reproduction, and storage systems.
Introduction of the computer into the clinical setting has probably brought about the most profound effect on the administration of employee health services. This advance in technology has opened windows of opportunity and provided more powerful, more efficient mechanisms for health surveillance, case management, employee health documentation, and resource allocation.
INFORMATION MANAGEMENT NEEDS IN OCCUPATIONAL HEALTH
A growing need exists for employee health information to be shared in ways that protect confidentiality and insure multidisciplinary decisions. Increasingly, occupational health nurses receive requests for data Conversely, occupational health nurses frequently need data from other departments to validate their own findings, make more informed decisions, and intervene more appropriately. Information such as environmental sampling results, industrial hygiene worksite analyses, workers' compensation investigation findings, or transfer reports from personnel staff is critical for the occupational health nurse who coordinates comprehensive health services. Because they allow specifically identified data elements to be transferred between individuals and departments, integrated systems ensure that valuable information collected by the occupational health nurse is used in making important health related decisions and policies, and that the data required by the occupational health nurse are available.
Increasingly complex and rapidly emerging health and safety issues, numerous new regulations , and the growing need to access information sources make it critical that occupational health nurses use the most appropriate data support methods and products available. Expert databases and on-line information services reduce the time and effort necessary to research health related topics, scan the latest research, or acquire continuing education.
To realize the full benefits of computerization, the occupational health nurse must explore the ways in which it can be used to support and enhance practice. Many software and hardware products are being developed to meet the needs of occupational health practitioners. The quandary facing most occupational health nurses is selecting the product or combination of products that best supports specific organizational functions and objectives.
Identification and acquisition of health information management tools begin with defining the needs, philosophy, and mission of the department. Careful attention should be given to the reasons for data collection, the type of data collected, and the uses of the data. As in other health care settings, the Health Information System (HIS) should primarily support client focused organizational structures and processes.
Additionally, the HIS enhances the management component of nurs-ing. A properly developed, selected, and implemented system contributes to more efficient staffing, budgeting, report generation, inventory tracking, career development, and quality assurance. As work changes and evolves into new and more effective models, the HIS must be modified to support transition rather than impede progress. Nurse managers may work closely with Nurse Informatics Specialists (NIS) or system analysts to ensure that the HIS is closely aligned with re-engineered organizations and that it enables planned change.
As occupational health care is forced to become more cost efficient, operating expenses and support staff are being reduced. Efforts to contain costs have forced many occupational health nurses to assume functions within the organizations that may be only obliquely related to client care. Occupational health nurses who assume work previously classified as clerical or administrative may experience an overwhelming burden. Mechanization of bill processing, form letter and notice generation, purchasing procedures, and appointment scheduling may reduce the amount of time required for these tasks.
While it appears that occupational health nurses' time could be better spent on actual delivery of services, the efficiently designed HIS may allow for critical evaluation of administrative processes and provide the opportunity to streamline management practices. The unexpected results may benefit the client, the corporation, and the occupational health nurse.
Health information systems have been in existence in other care settings far longer than in occupational health. Hospitals and other acute care providers have used computerized
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systems to record client information, control inventory, order tests, communicate care plans, and account for expenditures for over 20 years. Computer systems have allowed public health agencies to record health services to clients across large geographic areas for equally as long. Integrated systems allow nurses to retrieve and record client information at the "point of care" and transmit it to many departments that are involved in providing services to the same client. Information is logged into large databases that allow the nurse to track individual and group progress and identify trends in outcomes. This automated process facilitates the development of critical paths or protocols that are known to be effectivefor managing specific conditions. Although many occupational health professionals have identified the value of mechanizing information management processes, a recent survey of AAOHN members revealed that roughly 70% of occupational health nurses do not use a computerized system in their practice. The good news is that over half of the 444 occupational health nurse responders to that survey reported that they are in a position to influence the selection and purchase of equipment, including information systems (see News item on page 452).
DEVELOPING ACOMMON LANGUAGE
The future of the health care system is dependent on transforming existing models into more effective, less expensive, universally accessible services. Most of the proposed health care reform models are predicated on the ability to capture and monitor health events over the course of an individual's life. The 1991 report of the Work Group on Computerization of Patient Records, Toward a National Health Information Infrastructure, describes an interconnected communication network linking all health care facilities and practitioners for the purpose of creating, storing, retrieving, and transmitting client health data to support more informed decision making (USDHHS, 1993) .
It is essential that health related information generated in the workplace is systematically collected and stored and that it becomes an essential ingredient in the profile of the health status of individuals and society. For occupational health nurses to be included on this "health information highway," it is imperative that we collaborate with other health care providers in the development of common language or taxonomies through which to communicate across disciplines and specialties and that we participate in setting standards for ethical, efficient information management.
The implications for occupational health are to influence the development of useful systems, set baseline standards for effective information management,and prepare practitioners for the future expectations.
